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TATES p . Il Il Il |
SECIRTTIES AND EXCHANGFE. COMMISSION o . ]
Warhington. BLC. 10849 E _ Il ,
E - 08049045 |

FORM lD NOUM e ieey - - A
NOTICE OF SALE OF SECURITIES _SECUBEONLV__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE REREVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Rome of Offering (] ] sheck i this is an amendment and name hat changsd. and indikal¢ change.}

. Moes Shops at Sea Coast, LLC Memberghip Units
Fiting Under (Cheek haxiesy tast apply): ] Rule 504 [ Rule 303 [} Rule 506 ] Section 4(6) [J uLoe
‘Type of Filing: g New Filing [] Amendment

A DASIC TDENTIFICATION BATA

1. Entcr the infurmalinn requesticd about the issuer

Name of isuar (7] ehock if this is an amendment and neme has changed, and ii\diemc change.) )

Coagt, LIC
Address of Executive OMees (Number snd Stroet, City, Stato, Zip Code) Telephane Number {Including Area Codc)
12752 1a i f VB_ 22 103-222-0207
Address of rrincipal Surihess Operationy (Nurober and Strect! iy, State. Zip Code) Telwphine Number (Including Area Cade)
{if diftcrent from Exceutive Offices)

RBref Description nf Business

Manage a restaurant
Phl\ﬁ—._

ROCESSED

Type of Business Organization
D carporetion limited partnesshie, already formed {g gther (please specify):
{0 tusiness trus ! limitcd partnetsiup, 10 he formad

Month Year |

Actual or Catimated Date of Ingorporation or Organization: ] [I&R) (GiActusl [ Estimaced - TH .
Jurisdiction of Inonrporatizn or Organization: (Enicy twn-letter U8, Postal Scrvies sbbreviation for State: OMbON
CN for Canadr: FN for other Toreign jurisdietion) s ] FINAN

GENERAL INSTRUCTIONS

Federsi:

Wha Muss Frie; AN issacrs moking an offcring of secaritfes in roliancc on £n ¢xemption ynder Regniatton D or Section 4(5), 17 CPR 230,501 ot seq. of 15 US.C.
T746). . '

Whan To Frle: A notlec must be filed oo later than 14 days nftcy the first salo of socurities in the offering. A notice is deemed fllcd with the U.8, Sccuritics
and Exchange Commisalon (SEC) on the candier of the date it iv reecived by the SECm the uddress given below or, if recaived st that addreas gfter the date om
whicls it is due, on the daze it was mailed by Linited Statcs ecgistrred or centified mail to that addrese.

Whare To File: U.S. Sccurities and Exchange Commission, 450 il Strect. N.W., Wathington, D.C. 20549,

Copies Required: Eive (5) Copics of this notice must be filed with the SEC, onc of which must be monnally signed. Ay copica nat manually signed must be
photacopies of the mamually signed copy or bear fyned or printed signaniecs.

Infarmation Required: A ncw RHag must comain all fAformarion requested. Auncndments need only report the nama of the igsuer and offering. ony chenpes
thereta, the infotmation requested in Prrt C. and any materia) chonges froth the information previously supplled in Parts A and B, PartE and the Appendix need
not be filed with the $EC. !

Filtng Fee: Thoro is no foderal filing frc.

State: ‘

This natice shall be used to indicate relianes on the Uniferm Limited OMTering Excinption (ULOE) for sales of sceuritics in thosc states that have adopted
ULOE and that have adopted this form, Tasucrs relying on ULOE must filc  separate netico with the Securities Administrator n each state where sales
arc to b, ar have begn made. 1 a stuic requires the paymant of o fee 2 a proeondition t the claim for the oxemption, a fos in the proper amount shall
accompany this form. This netice shell be filed in the appropriate states in accordance with state law, The Appendix to the notice constituton & part of
thie notlce and must be completed.

ATTENTION 1
Faliure to file notice in the approprinte states wii not result in 7 loss of the tederal exemption. Cocversely, tailure to file the

appropriate tederal notice will Bo1 result In 2 loss of an availsbie state exemption unless sock exemption is pradictated oa the
fi\ing of a tederal natice, . 1

Parsons who respond to tha collection of informatlon containad in this form are not
SEC 1972 (6-02) raquired to respond uniess the ‘orm displays a currently vaild OMB control numbar. 1 of 9
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2. Entor the information requanted for the fallowing:
s Each promoter of tho insycr, if the istuer has been erganizcd Wwithin the post fve vears;

s Enchbeneficial ovner having the pawor to vor2 ot digpose. or dircct the vt or disosition of, 0% or morc of & ¢lass of oquity Fecuritics ol the isyuer,

e  Esch cxceutive offizer ard dircctor of comorate {ssuzrs and of corpntate general and managing partners of partaerihip igsuers: ond

o Each geteral and managing partner of parinenhip W,

Cheek Rox(es) that Apply: (] Pomoter TR Boneficial Owner [R FRuecutive Officer D THreEtDr Censral nod/or
Mangging Partner

Full Namng (T ast name firse, if individual)

James Morrisey
Rusiness or Repidence Address  (Number and Steect, City. State, 7ip Codey
12752 Lavender Keep Circle, Fairfax, VA 22033

Check Box(ch) that Apply: [ Premoter [ Fensfizial OQweer Executive Officer [ Direstor {3 Ganers] andior
' Maaging Partncr

Full Noms {Last name tirst, if individual)
Timothy Allen Morrisay
Busimesr nf Residonse Address  (Mumber ond Steet, City, Stae, Zip Code)

12752 Lavender Keep Circle, Fairfax, VA 22033

Check Bax{as] that Apply:  [] Promoter T Bencficiel Gwner O éuwulivc Cfficer [T} Director [ General andar
Managing Partner

Full Name (Lagt aame fitst. I individual)

Businesr or Retidence Address  (Number and Stroer, Clty. State. Zip Cads)

Check Boxes) that Agple: [ Promater [ Bencficial Omndt 7] Executhvg Officer {0 Dircemr O General andlor
Muansging Parter

Ful! Namec (Last name Nirat, if individuval)

Rusincas or Reidenee Addreas  (Number and Stecer, City, State, 7ip Code)

Cheek Box(er) it Apply: ] Promoter O ®sueficial Qwner O Bxecutive Qfficer [ Direetor Ej (icneral andfor
Managing Parine?

Full Name {Lagt name first. if individial)

Busitess or Rexidence Address  (Number ond Steeet, Cley. State, Zip Coule)

Check Roxies) that Apply: 7] Pramowst [ Beneficial weer 7] Bxcsutive Officer [ Directar 0O General andior
' Managing Pertner

Fult Name (Last name finsL if individual) i

Businzss or Renidence Address  (Number and Strect, City. Stats. Zip Code)

Chech Box(emy gt apply: [ Promoter [} Beneficial Owaer D:Exncuﬁu Officer ] Director [J General and/or
Munuging Partner

Fult Name (Last name firsy, if Indhvidunl)

Business or Residence Addreag  eNumber ond Strect. City, State, Zip Code)

{Use blank sheet, or copy and use additionad capics of this sheer, as n:unpm‘ﬁ-

20t 9
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Yes No
1. “as the issuer sold. or docs the iasucr intend to sell, 1o non-gceredited investers In this offering? Lo O O
Answer also in Appeadit. Column 2. if filing under ULOE.
3. What is the minimum investment thar will be accepied Trom any indIVIdUATY e s s_6,000
Yes No
3. Does the offcring pormit Jalnt ownsrship aff 2 SIBEIE URIEY o ant s s o o s O ]

4. Enter the information requerted for cach person who has beon or wiil be paid or given, directly or indirectly, any
commissinn of similar remuneration for solicitation of purchasers in connection with salcs of seeuritica in tho offering.
1€ person (o b Hsied is an associnted persan or agent of a hraker or dcaler registered with he SEC snd/or with a stale
or states, list the name of the broiet or dealer, Fmorc than five (5) peraons o be listed are associated persons of such
a broker or dealer, you may sek forth the infaemation for that broker or dealcr only.

Full Name (Last name firsi, if individual}
N/A

Busineas or Residence Address (Number and Street. City. State. Zip Codc)

Name of Associaled Broker or Denler

Swatcs in Which Person Listed Has Solicited or Intends to Solicil Putchisers

{Cheok “Ali States” or check individual SILES) o mens s [J AN States
BGh @K (a2 (ARl o [€1] BE] | 0]
(L] Naj XS [EY) A ®E ©HE ~Ma G0 MY MO
M v & ) M By ) 0 FF Ok} [oR]
) EZ B o X 0 Fa v [(w] &Y

Ful Namc (Last name {irst, if individpal)

Rusiness cor Repidence Address (Number and Strect, Clty, State, Zip Code)

Name ot Associated BroKer or Dealer

Siates in Which Person 1isted Hay Boligited or Intends 1o Saligit Parchasers
{Cheek “All States” or check individual SIRUES) i i i s s b 3 Al Statcs
GOy AR [(AD (aR] [EE o K0 0 ©a 0O O
o M (Al X5 RY ME] Al O N 30
M &V B[R] &M MY [©F ©K [OR1 @Al
G B M0 X [GT] A ma & & PR

Full Name (Lest name firgt, if individual}

Busincss ar Residence Addross (Number and Street, City, State, Yip Code)

Name of Assnciated Broker or Denler

States in Which Person Listed Has Solcited or Intends 1o Solicit Purchasers
{Check “All Statcs™ or chock IRGIVIAUBE BEEERY oo s e s s [ Adl States
Ay (ARl [AZ) Y Em ©E B3 O g OBl
m N A X & T4 M M Ha ™) M M9 MY
OB OB FME M M O OB O R R E

{(Use blank sheet. ar coyy and yse nddiﬁunul copies of this sheet, a3 necesanry.)
3of9 .
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1. Enterthe aggregaic offering price of seeuritics includod In this offering and 1he total amount atready
satd. Eater ©0” if the answer is "none™ or “zere,” 1fthe transaction i3 an exchange offering, check
this box [ and indicate in the columas below the amounts of the sccurities offered for exchange and
alrcady exchanged. :

Aggregale

Type of Security : Utering Price

Ameunt Already
Sold

] Common [ Preferred
Convertibk Sceuritics (including Wartants) . ouwwermaissenianngeres PRI,

8

Parttiershlp IMerests ..o s
Qther (Specify

M ST TR T D IR T P R E PPT PR TRV PR

B T T S T R P TR

5108,000
s

108,000

Answer also In Appendix, Column 3, i[ filing under ULOE.
2. Enter the number of accredited and non-nceredited investors who have purcased securitios in this:
affering and ihe aggregate dollar amounts of thair purchases. For offéerings under Rule 304, indicate

the number of persans who have purchesed securitics and the aggregate doilar amount of their
purchases on the total lines, Enter “07 if answer ix “nonz” or “zero.”

Number
Investnrs

ACCTCAITEL DN VEREOTE ocevisrisns mreerssomseerssossembes et st 1o ras ot sebs st s e SE SR et a0 s mematshren S )

Nopraceredited INVEsToTS v mrrccmaes ibia s

e

Aggrogatc
Dollar Amaunt
of Purchises

554,000
$.54,000

Total {Tot fllings under Pale 504 00ly) v anniinn

5108, 000

Answer algo in Appendin, Cotumn 4, if fiting under ULOE.

3. fthis filing is foran offcring under Rule 504 or $05, anter the information roquested far all sceuritics
sald by the issuer, 1o date. in offerings of the fypes indigatcd. in the twelve {12} montha prior to the
firat aale of sgourities in this offering. Classity recurhics by type 1sted in Part € — Question 1.

Type of OfTering Scourity

Dallar Amount
Sold

s 9

Repulation A ooovreeiinniinnnn PP O L AU S P SR NS none

4 4  Furnish s siemens of all cxpenses in conncetion with the isguance ond diswribution of the
secutities in this offering, Fxclude amounts relating solely (o organization expensey of the insurer,
The information may be given ag subject to future contingencies. 17 3ke amount afan cxpenditore is
not known, furnish on ¢stimate and cheek the box to the left of the catimate.

Transfor ARENES FOCR i mem ettt i stincces

Printing and Engraving Costs..

ACLOURTME FEES 1ooenn e et teiansierien et amass e rnaram anbane s oo oo I 10B0 1 4 S S BRI ELS03 S0 0 e RN
ENRINSEIIAG FEC wvie e sens i isssaran s oo e
Saies Commissions (specify linders” foen separately) oot e s
Osher Fxpenses (identify)

Tot@d ..covvverens PR e e L A g e s e

4589

3 () @5

Iy
Iy
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i 1
b.  Entct the differcace between the aggregate oftesag pricc given in responsc e Part C == Qucstion |

and total expenses fumished in response to Part € -—Questicn 4.0, This diffzrence is the “adjusted gross
PEOCEEUN £ LN TSEUET.™ . evrseer b o e o8 A 1 0 5.106,0C0

5 Indicate helow the amount of the 2djusted gross proceed te the issaer uscd or proposcd to be used for
cach of the purposes shown. If the amount for an¥ purpoke it not known. furnish an cstimatc and
check tha boy to the lelt ofthe extimare. The total ofthe aymsnts fated must oqral the adjusted grass
proceeds ta the issusr set forth in reaponse to Part C — Qucktion 4.bjnbove. _

Payments to

Officers,
Directors, & Payments to
Affiliatcs Others

SAIBIER NG TEES croeo oo reesassesasoseastesartsa arebirers ot Boah 1AL 15 224 5o b B Lt AR S S 2o s 0s
PUPCRISE OF FOBY CAULTE 1ov0vvorersrauersvorsorrraressessmseeeseoest a1 605 05030 ems 0 e sn 1SS0 18 74 v am L1 IR A Pem s e BEREEE7om0 s 0os

Purchasc. 1ental or feasing and installation of machinery
NG QUIIIIEIL cocvrrerereoosseosersseressos-somes e s St AL AR AR b 8RB o e s 0s K$_79,000

Congiruction or leasing ét'phml buildings and fACiIES v it s as.

Acquisition of other busingssan {including the value of securities lnimh'cd in this
affering that may be uscd in exchange for the assets or securities ol anather
TBFUCT. PDTEUANE LG A TIETECED Locvisnssesrressrse vt 844 e AR BB et s 0s

REPAYTIONG OF iNAEDERARCRS . .coreecrtiasr s vacrses s o sas s s oo o s et e 0s s
TOTKING CRIHAN ..o versmseee et osssree et s sssssssnssas sy soeessaoss ) 9 ®3_36,000
Other {specify): s gs

...... Oos

O DI TOLALS +ovoseerersereecemmeresseeemoe o seesaesesse e eresesrest smass b ens s sacssssmns sossstsemstsnsameessormessecserssassssonsm senerssnnins | 8 .

Tatal Payments Listed (column {otals added) .o nnes »

HEE D ErERAIC RatORE (T

bty

s

T R
The issuer has doly caused this notice to bz xigned by the undsrsigned duly authotized peraon. Tihis aotice is filed vader Rule 505, the folkowing

xi goature constilutes an undertoking by (he issuer to furnish to the 118, Securitics and Exchange Commission, upon wrillen requent of iLs statt,
the infarmatioa furnished by the issueT th any non-zcerodited investor pursuant 1o paragraph (2)(2) of Rule 302,

Iseycr (Print or Type) Siggature (0 . Ve f
Moes Shops at Sea Coast,”LLC duced | S//0 (YA
_ 2L/,

Name of Signcr {Print ar Typc) /’ﬁtl of Signer (Print or fype}

A

2

James Morrisgy

ATTENTION —

Intentlonal misstatements or omisslone of fact constitute tederal criminal violations, (Jee 18 U.5.C. 1001.)

Sofo
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1s mny party described in 17 CPR 230,262 presemtly subjeet tn any of the disqualificadon Yes No

Sec Appendix, Column 5, for state response.

provisions o sueh rulo? Lo

2. Thecundrrsipned fssuer herehy underiakes Lo farnish to any statc sdministrator of any statein which this noticeis fileda noticeon Form
D {17 CFR 239.500) at such times an required by state law.

1. The undersigned issuer hereby undettakes o furnish to the siatz administrators, upon written request, information furnished by the
issuct to ufferces.

4, The undersigned issuer represents that the issuor is familiar with the ceaditiens that must be satisficd to be entitied to the Uniform
limited O fering Exomption (GLOE) of the state in which this notice i filed and understands that the isuer claiming the avallahility
of thix cxcmption has the burdcn of caablithing that thete conditions have beon satisficd.

The ‘sauer has read this natificstion and knaws the cnntents to be truzand has éuly cusad this notice to be signed of its hehalfhy ihe undersigned
duly authorized persnn.

Date

\ .
Tssuer {Print ar Type} ' Signalu
Blics Hope at S Coﬂgf:'é(( /]:h«s A{/;@ ‘,{ /40 é

Name (Print ar Type) Titlf (PRint ar Type)
Jarmes ﬂ?dfiplsf/ U /PN,

Instruction:

Print the name and tl-:ie_: of the signing representative vnder his signatorc for the state portion of this form. One copy of every nottce on Form
D muat be manvally signad. Any copies not manuelly signed must be photocopies of the manually signed eapy or bear typed or prinicd
signaturcs.

6 of9
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[ntcl‘ld mw sel)
10 non-sccredited
investors in State

{Part B-Item 1)

Type of scourity
and aggregate
offering price
offered in state
{Part C-Ttem 1)

4

Type of investor and
amount parchased in State
(Part C-liem 2)

5
Disqualification
under Stare ULOE

{if yes, stiach
explanation of
waiver granted)
(Part E-1tem 1)

State

Yes No

Number of
Aceredited
Tnvestors

Amount

Number of
Noa-Accredited
Tnveators

Amount

Yes No

AL

AZ

AR

CA

co

cT

- DC

FL

GA

)

7of9
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Intend to sell
1 non-accredited
investors in State

(Part B-Ttem 1)

Type of seourity
anc aggregatc
offering price
offered in state
(Part C-Kem 1}

, Type of investor and
amnount purchased in State
(Part C-ftem 2)

Disgualification
under State ULOE
(if ves, attach
cxplanation of
waiver granted)}
{Part E-ltem 1)

Yes No

Number of
Accredited
Investors

Anount

Number of
Non-Accredited
Investors

f\moﬁm

No

N

INM

WY

I NC

' ND

, OH

oK

. OR

PA

Kl

sC

sD

TX

¥T

VA

W

Eof9
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PENITR i i S

P 3 3 : 4 5
Disqualification
Type of seentity under State ULOE
ntend to sell and agpregate (if yes, attack
to non-accredited offering price _ Type of investor and cxplanation of
investors in State offerad in stats amount purchased in State waiver granted)
(Part B-Item 1) (Part C-kem 1) (Part C-ltem 2) (Part E-Item 1}
i Number of Number of
i Aceredited Nor-Accredited
Statc Yeu No Investors Amount Investors Amount Yes No
wY
PR
H

Qof



